—_

‘/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 620254863
STATE FILE NUMBER
____anarv Registration Distriet Ne. _Sﬁ:O_-_Q_Regurur ‘s No, _Z_Z..([.-..___ . EFILE MU
R o -
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. [f .institution: Residence before
VS 300 Q s. COUNTY 8t. Louls o STATE Mo B-COUNTY 5 T ouisg dmission)
Rev. 4/59 2 b. CITY [IF outide corporete limits, give TOWNSHIF only) Length of stay in 1b < an Inside Limits
w
g TOWN Olivette : 6 days oW Chesterfield Y3l No O
D23 < ¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if eutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS «
P # g INSTITUTION 26 CrabaDDle Ct. Yesx Ne [J olive a: L)Choe ttler’ Rt. 2 Yes O Nuﬁ
3 2 a gAME OF .DE)CEASED First Middle Last 4. DOA;TE Month Day Year
¥Ype or print, .
y ottelia Erma Ficke piat June 25, 1962
/ 5. SEX 4. COULOR OR RACE 7. Married Never Married ] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 P - . Widowed Diverced O | T /h /1881 81 Months I Days | Hours | Min.
__..—-2— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
6 dupy t g If i# retired)
4 ‘PRAELEHT "Nards General St. Louis County, Mo. USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_~ £ 5
e ? Sahm Johanna Mathes Harrv Ficke
8 z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CAC1A1I CCOMNIOITY b6y, 17. |INFORMANT Address 2 & crabappl& ar
< (Yes, Iﬁé( unknown} I(If yes, give war or dates of servig
pop |w Mrs. Roy Sawver, St. Touis 32, Mo
% [ 18. CAUSE OF DEATH (Enter only ¢ne causa per line INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: —Zz .ZE ;se AND DEATH
2 % z IMMEDIATE CAUSE {a) M ‘10 W W Zm,l.—.
11 ] Q ¢
[N a]
8 ,L 1)14.2440 3
1 & ﬁ . o Conditions, If any, DUE TO (b) mm % %L/
_2_2 d - Q » "; e . which gave rise to !
Iz i R ' above coute (a),
13 EIE L8 .- stating the under-
> ra * lying cause last, DUE TO (¢}
% z PART [l. QOTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART — there a pregnancy in last 90 days.
' -
g LS § W@.&; Lt . I [T Yes | w’No | [d Unknown
"é" E 19. :\éASOﬁI'ED%SY I 20a, ACCIDENT SU!CIDE HOMlCIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter mature of injury in PART I or PART |1 of item 18.)
RF 5
S § YES [] N
< I | W TiME OF R Month, Day, Year "
« g 2 2 INURY  am. .
] p.m.
m x
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (#.9., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
» o WHILE AT wo‘lgx %]u - form, factory, street, office bldg., atc.)
NOT WHILE AT Wi /
U e o ]
S (*] E é 21. | attended the deceased from_wo__, 1 M last law.h.,,,nhvn on {' /ZJ;LQ'Z/
: ; 9 Death occurrad at 3 LG ¥ he dete stated sbove, and to the best of my knowledge, from the causes stated.
f
g W 3 o) Z72] SIGNATURE b ADDRESS : DA
= B ||k 1D Der v, A S+ 43
- “ = ] ¢
. ?’.. E:\g\L'IQERgh“A:‘fLO)N' 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or :Dlﬁty)'u . (Sﬁ!a)
O 9 poci
z e uria 6-28-62 -~ _Hiram Cem. Creve Coeur, Mo.
= < 24. FUNERAL DIRECTOR ACDRES. 25, DA'I'E RECD. ? EEG 26. R 9|STRAR‘S SIGNATURE
wi 5 - .
ot ..
- ®1 Schrader F.H., Balluin, -Missouni

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by | Student Embalmer No.

‘

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

- ) . - Licensed Embalmer No.ﬁff/
. \
! p. ©. Address
) ~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
. ‘If embalmed by a'STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above.




